It was shown that atherothrombotic and cardioembolic subtypes of ischemic stroke in acute phase of the disease accompanied with the appearance of the high concentrated soluble fibrin monomer complexes in blood plasma. But the concentration returned to the norm one year post ischemic stroke attack . Instead the concentration, the qualitative content of the  year post stroke SFMC fraction was characterized by the higher diversity in comparison with acute fraction both subtypes of  ischemic stroke as well as the healthy donors. The different qualitative content of the SFMC fraction was observed for the both tested subtypes of ischemic stroke. The higher diversity of SFMC fractions was showed for the cardioembolic subtypes of ischemic stroke.
neuroimaging (CT or MRI of the brain). All patients or their relatives have been warned of a clinical study and gave written consent to participate in it. On the first day of admission to the hospital all the patients received aspirin 325 mg orally, followed by a daily intake of 100 mg of aspirin internally. Since the second day patients received prophylactic dose of low molecular weight heparin. Plasma samples from 35 healthy donors were taken as a control.
Blood samples were collected from the cubital vein of all patients from 8 to 9 o'clock in the morning on an empty stomach in a plastic tube with sodium citrate (38 g/l) in the final 9:1 and stirred gently (not shaking). The mixture was centrifuged for 15 min at 2,000 g at the room temperature. The resulting plasma was frozen at -20°C. Plasma samples were defrosted by warming in a water bath (37°C) no longer than 15 min, then stirred by turning the tube and immediately moved on the ice. With this method of defrosting decreased activity of coagulation factors not occurred.
To determine the content of soluble fibrin monomer complex o-phenanthroline test was used. This method unlike the widely used ethanol and protamine sulfate test is more informative, standardized and has great diagnostic value [8, 9] . This technique is based on an assessment of the advent of plasma fibrin particles investigated after adding 0,78 % ophenanthroline solution (in the ratio 1:1). This mixture was centrifuged at 2,000g for 15 min at the room temperature. Further purification of precipitate was done by washing three times with addition of 0,9 % NaCI in volume equal to the initial volume of plasma. The concentration of SFMC was measured through the time record from the moment of addition of the reagent until the first plates of fibrin were precipitated. Measurements were carried out only to 150 seconds. Test was considered positive for appearance of visible light plates during the first 150 seconds. The time of the plates appearance was noted in seconds and concentration was calculated according the calibration chart [10] .
For the next step SFMC were collected from the 1 ml of blood plasma of each pathology by incubation with 0,78 % o-phenanthroline per 5 min. Aliquots in volume 50 mkl of each tested fraction of SFMC were diluted 10 times by SDS-PAGE sample buffer and applied on in 8 % polyacrylamide gels in the presence of sodium dodecyl sulfate in denaturing conditions [11, 12] . Electrophoresis was done in the unit for vertical preparative disc electrophoresis (BioRad) in glass plates 1 mm thick in amperage 19 mA for concentrating and 35 mA for separating gels. Gels were stained with 0,125 % solution of coomassie G-250 in 25 % isopropanol and 10 % acetic acid. Washing of excess paint was performed using a 0,8 % solution of acetic acid.
Electrophoresis was followed by Western Blotting. 10 time diluted aliquots of SFMC were transferred into Amersham Hybond-C Membrane under standard conditions. Western blot detection was performed using primary polyclonal anti-α-FDP in ration 1:2000 (Shijin International, Mongolia). Corresponding secondary antibodies (Sigma, USA) horseradish peroxidase-conjugated antibody in ratio 1:1500 were detected by 3,3'-diaminobenzidine (DAB) substrate 5 mg/ml with 30 % H 2 O 2 .
Statistical analysis was performed using statistical analysis applications of Microsoft® Excel. To assess intergroup differences the parametric Student test was used. The difference between the parameters was considered statistically significant at p<0,05. Analysis of electrophoregrams was performed by the scanning of the computer program TotalLab 2.01.
Results. SFMC fractions were obtained from each tested group: healthy donors, patients with acute AIS, acute CIS and the same group of patients one year past AIS or CIS were diagnosed.
The first stage of this study was to determining of the concentration of SFMC by o-phenanthroline test in blood plasma of patients with cardioembolic and atherothrombotic ischemic stroke in the acute phase of the disease and one year after. The data shown in a Table 1 summarize the dynamic changes of concentration of the SFMC. It was shown that both acute stroke fractions was significantly higher comparing to the healthy donors value and was equal 33,4±1,5 mg/l for AIS patients and 36,9±1,2 mg/l for CIS patients. Also, studies indicate that one year past acute phase this index was equal 8,1±2,4 mg/l for AIS and 13,8±2,6mg/l for CIS patients. Accordingly, concentrations of soluble fibrin monomer complexes become close to physiological one year past ischemic stroke. At the second stage 8 % SDS-PAGE was performed. Our study showed presence of proteins with molecular weight from 20 kDa to higher that 330 kDa. Proteins with Mr about 330 kDa and higher are the soluble fibrin monomer complexes. It was also discovered fractions with Mr lover than 300 kDa which could witness about splitting by plasmin.
T a b l e 1. Concentration of soluble fibrin monomer complexes in blood plasma of the patient with stroke
The next task of our work the qualitative composition of the SFMC fraction was determined through Western Blot analysis (Fig. 2) . It was shoved that o-phenanthroline method of SFMC separation is accompanied by the additional precipitation of fibrinogen and fibrin fragments. The presence of SFMC with molecular weight higher 330 kDa as well as some fibrin and fibrinogen fragments with Mr corresponded to X 240 kDa, DD 180 kDa and Y 150 kDa were detected in healthy donors. Acute AIS fraction had the same content. The higher diversity of the proteins was observed in acute CIS and both year past stroke fractions. Molecular weights of the proteins from 10 to higher 330 kDa in these fractions were detected. It could be explained by activation of the fibrinolysis one year past ischemic stroke attack. Moreover the presence of fibrin and fibrinogen degradation products in the acute CIS fraction and absence of this fragments in acute AIS fractions showed the shifted it time fibrinolysis for AIS.
It is well known that fibrinogen is a 330-kDa soluble plasma protein. Fragmentation of fibrinogen occurs upon cleavages within the α-chain to release the αC fragments, thereby producing fragment X (260 kDa). Further cleavage of fragment X in the α-, β-, and γ-chains between the two disulfide rings in one half of the molecule produces fragment Y (160 kDa) and fragment D (100 kDa). Thus thrombin-treated fibrin fragments were noticed in each tested fractions. Further cleavage of fragment Y produces a second fragment D and fragment E (60 kDa) which were not noticed in healthy donors and acute AIC fractions. >330  >330  >330  >330  >330  260  260  260  260  260  250  250  250  250  250  220  220  220  220  220  195  195  195  195  195  160  160  160  160  160  130  130  130  130  130  100  100  100  100  100  --80  80  80  --60  60  60  -------45  45  45  --35  35  35  ---25  25  ---10  10 Conclusion. It was shoved that o-phenanthroline method of the detection of SFMC concentration is accompanied by the additional precipitation of fibrinogen and fibrin fragments. The presence of hipercoagulation marker as soluble fibrin monomer complexes in increased concentration in blood plasma of acute stroke patients was shown. This is evidence of coagulation activation. Nevertheless the concentrations of SFMC become more close to physiological one year past ischemic stroke. Instead of the concentration, the qualitative content of the year post stroke SFMC fraction was characterized by the higher diversity in comparison with acute fraction both subtypes of ischemic stroke. It could be explained by activation of the fibrinolysis one year past ischemic stroke attack. Moreover the presence of fibrin and fibrinogen degradation products in the acute CIS fraction and absence of this fragments in acute AIS fractions showed the shifted in time of the fibrinolysis process for AIS.
